MISSOURI ETHICS COMMISSION
48 HOUR NOTICE OF LATE CONTRIBUTIONS / LOANS RECEIVED

P.O. BOX 1254

JEFFERSON CITY, MO 65102
(800) 392-8660

(573) 526-4506  (FAX)
www.moethics.state.mo.us

M.E.C. IDNO. (061164

1. STATEMENT DATE

8/ 4/ 2006

This form is optional and may be used to report contributions in excess of $250
received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE
CITIZENS FOR JI M RITTER

ADDRESS OF COMMITTEE
ADDRESS: 2611 VI STA VI EW TERRACE

CITY / STATE / zIP;: COLUMBI A MO 65203

3. NAME OF CANDIDATE 4. OFFICE SOUGHT
JIM RITTER STATE REPRESENTATI VE DI STRI CT 24

FULL NAME: M ssouri AFL-Cl O COPE DATE RECEIVED AMOUNT
ADDRESS: 227 Jefferson Street 8/ 3/ 2006

CITY/STATE/ZIP: Jefferson City, M. 65101 325. 00
FULLNAME: M ssouri Federation of Teachers State and Local DATE RECEIVED AMOUNT
ADDRESS: 208 Madi son 8/ 3/ 2006

CITY/STATE/ZIP: Jefferson City, M. 65101 325. 00
FULL NAME: Pet er Buchert DATE RECEIVED AMOUNT
ADDRESS: 5601 Hi ghl ands Par kway 8/ 3/ 2006

CITY/STATE/ZIP: Col unbi a, Md. 65203 325. 00
FULL NAME: Donna T. Buchert DATE RECEIVED AMOUNT
ADDRESS: 5601 Hi ghl ands Par kway 8/ 3/ 2006

CITY /STATE/ZIP: Col unbia, Mb. 65203 325.00
FULL NAME: Sheet Metal Workers Local 36 DATE RECEIVED AMOUNT
ADDRESS: 301 S. Ew ng 8/ 3/ 2006

CITY/STATE/ZIP: St. Louis, M. 63103 325. 00
FULL NAME: Central M ssouri Common Sense PAC DATE RECEIVED AMOUNT
ADDRESS: 209 Flora Drive 8/ 3/ 2006

CITY/STATE/ZIP: Jefferson City, M. 65101 325. 00
FULL NAME: Char | es Chapnan DATE RECEIVED AMOUNT
ADDRESS: 1616 G enbr ook Court 8/ 3/ 2006

CITY/STATE/ZIP: Col unbi a, Md. 65203 250. 00
FULL NAME: Conpetitive Enterprise Gowh PAC DATE RECEIVED AMOUNT
ADDRESS: 101 East High Street 8/ 3/ 2006

CITY/STATE/zIP: Jefferson City, M. 65101 325. 00
FULL NAME: Beth Joel | e W nton DATE RECEIVED AMOUNT
ADDRESS: 5603 Majestic Circle 8/ 4/ 2006

CITY/STATE/ZIP: Col unbi a, Mb. 65203 300. 00
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1. STATEMENT DATE

8/ 4/ 2006

This form is optional and may be used to report contributions in excess of $250
received within 12 days of the election pursuant to Section 130.050.3 RSMo.

2. FULL NAME OF COMMITTEE

Cl TIZENS FOR JIM RITTER

ADDRESS OF COMMITTEE

ADDRESS: 2611 VI STA VI EW TERRACE

CITY / STATE / zIP;: COLUMBI A MO 65203

3. NAME OF CANDIDATE
JIM RITTER

4. OFFICE SOUGHT
STATE REPRESENTATI VE DI STRI CT 24

ADDRESS: 9815 N. Nenar

CITY / STATE/ ZIP: Col unbi a,

FULL NAME: James G Osgood DATE RECEIVED AMOUNT

Road 8/ 4/ 2006

Mb. 65202 $ 325. 00

FULL NAME:

ADDRESS:

CITY / STATE / ZIP:

DATE RECEIVED AMOUNT

FULL NAME:

ADDRESS.:

CITY / STATE / ZIP:

DATE RECEIVED AMOUNT

FULL NAME:

ADDRESS:

CITY / STATE / ZIP:

DATE RECEIVED AMOUNT
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CITY / STATE / ZIP:

DATE RECEIVED AMOUNT
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CITY / STATE / ZIP:

DATE RECEIVED AMOUNT
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CITY / STATE / ZIP:

DATE RECEIVED AMOUNT
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DATE RECEIVED AMOUNT
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CITY / STATE / ZIP:

DATE RECEIVED AMOUNT
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